No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

—5-42 BURBAU oF THE CENSUS . ’
- || FIED 00T 29 19 47 STA‘NDARD CERTlFICATg‘O:; ;)E ™ | State File No..... é, 34447
Registration District No. Z Primary Registration District N " Registrar's No.... ..0,....._

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: C’(/

(a) County ’D m‘;"éM % 4 (2) State WO " v—'.' (b) Counlybm’@
/QM'./;J

(b) City or town y, ZPPWs) L/ B

a
-
8 (I ontuf!u city or town limits, write “RURAL" and name of &:wmhlp) (¢} City or town . C-)
= (¢) Name of hospital or institution: . .. (Ifcutalde city or tawn licaits, write “RURAL")
= Floate 7 b s ey o i s
Bt {If 2ot 1a bhospital or institution, writa strest aumber gr location) (d} Street No. - N (" raral, glvn Tocation) ‘)
E (d) Length of stay: In hospital or inggitution ; - @ Ci t forel v Nop
Z Q Specify whether e itizen of forelgn count;b es or No,
In this community.. CA—g -4
E years, months or days) 'y 1f yes, name country. d'l(_ 9‘@
-4 MEDICAL CERTIFICATION
2] 3. PRINT M
B g FRiN 77 /77 rarrs /GOTT 25
- 20, DATE OF DEATH: Month”z............................day
3. (b) If veteran, 3. (¢) Soclal Security
year. Lt hour. A Y LAY minute............ . M.
name war. No.
- 21, I hereby certify that I attended the deceased from.
El M{ 5. Color or 6. () Single, widowed, marrie/d._ 2'? 94T ko wa ...................... i 1 W H
] 4 Se o s m{ B divorced. et | that I last saw bl alive on ?' 22. 191!!._.?
E 6. {t7 Name of husband or wife.. 2.2 LHCF ”T[ﬁ_‘(c) Age of husband or wife if || 20d that death occurred on the date and hour stated above.
v alive . years Imme}qy cause of deaah/Z’/c}“'./‘*—‘/hﬂ
2 7. Birth date of deceased 7 -z qv , /m’
é {Month) (Day) (Yeur)
4 8, AGE: Years Months Days If less than one day Due to..
Z _
E - - 3 hr. - min
s WM i Duete-
% 9. Birthplace % 0
= (Cily. town, or county} (State or foreign country} e =
10. Usual occupation Other conditions.
25 . UBual 0 {lnclude preguaney within 3 mooths of death)
E 1 11, industry or busi - -1 £A PHYSICIAN
= a_#— Major findings: « —_—
>|" E 12. Name. __Eﬂéqm f \/ P U Of operationd....... \ b) \ : Underline
] : . - k |
A |- P E Birthplace. . (o €2, Y)Z{:ﬂ'_?.{.. %/ %4 ; \ e
ar Ly or foreign cowntry. Of autopay...... h idb
2 (5 o e mge CLRTL 72200 B wuone 1 v b
[ g ﬁ tistically.
. { 15. Biﬂ'ﬂﬂ'm‘ﬂ‘ < qwﬂd d 22. If death was due to external causes, fill in the following: —
E = (City, ufrn, or {State or foreizn country)
= |l 15 (@) Informant A=V f o—ﬂ {a) Accident, suicide, or homicide (specify)
B @ adtress CAIAL M ... AFELO (8 Date of occurrence....
i1 (@) o L Perse Rl (5) Date thereof...2.. 2= G v || ) Whesedidinjury occurd oo )
(Burial, cremstion, or removal, . (Month) {Day) (Yeer) {d) Didinjury r in or about home, on iarm 1in industrial pla.ce in public place?
{c} Place: burial or cremation WD 754-7 M
18. S f /ZL/ g % Lo "VV (Specify type of place) Y
(a) Signature of funeral director. -1 . Whiltat work?. T2 () M f injury. __::x.._.....c;. ......
(M. D. anatlier) ...

&) Vo y . s

vui lm'l te‘ﬁu'nr) (BEJ

“2 - /;:-.; Da;esgnq& /f “7

{Licensed Emhnl;:erf: Statement on Reverse Side)




RECEIVED

District Health Officer No. 6,
District Fife Number_/ 0_{#_ .7__‘__/ /3 2

Dato Filed ___.___ 0..(_.:_[ _2_8_]9.41_

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

, Registered Apprentice No s

working under my personal supervision.

ET 4T VOSSO

Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




